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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

I TT=5% 19&4;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._b:g_az.?7

State File No. __]-.i 5 6_6:6.2
Regiswar's NMLCZ

Registration District No.., 3L
o

1. PLACE OF DEATH L g .
() County. WM : 25 vw

{tf autgide city or towe Limits, write AL'" and name of township} 4

{¢) Name of WQII?
A rvryvie o

{II not in bospital m\jﬂ[wﬁon writo street number or location)
{d} Length of stay: In hospital or institutlon

In this community..__._.z.i%eﬂ N

years, mooths or days)}

(&) City or town

(Specily whather

3: I_J;S/UAL RESIDENCE OF DECEASED:

14
(a) State

v o
<

(¢} Cityorto

]
or town limits, write "RURAL")

W A P ot el

(If runl. give location)

It putaide

{d) Street No...

{¢) Citizen of foreign country?, £ / {Yes or No)

If yen, name country

MATILOR ANDoLP A

MEDICAL CERTIFICATION

{

Z

22. If death was due to external causes, fill in the following:

3. (z) PRINT
FULL NAME - /7
I 3. (&) Social Securit 20. DATE OF DEATH: Month, A (] J—
3. () If veteran, . e y ear f 9 4/ vour // e f
name war. No j [ el ‘7}1 /"L
21. T hereby certify that I attended the deceased from
?_ / 5. Color or W 6. {a) Single, wldo?cd. ed, 19. 3_3 ta / 7 19_._4é_,j
4. Sex : race. divarced <22 *(V that I 1ast saw h_é_Aanln on.wm.«a...f&/__[ 6. LY ¥ 1944 {
6. (%) Name of husband or wife....c.or-.-.. 6. (¢} Age of husband or wife if || and that death occurred on thf date and hw‘e_d’above Durati
alive . o770 years Imzcdlate cause of death L/1 rd s “' i "“ﬂ‘ e é ﬁa‘;ﬂ
7. Birth date of deceased...__ A I~ A A o - | /‘-;Zé"""‘"‘""’ LA e A T Y ek
onth) {Day) (Tear) 4
8. AGE: Years Months Days If lesa than one day Due to. -
? ? Lf : hr. . min
/ 9 ﬁ .! Duye to
9. Birthplace B e— -
{City, tawn, or connty) (Sints or foreign country) g /
Other conditions /')
10. Usual occupation {lreinde peegnancy within 3 mociks of death) 4 ,[) U~
11. Industry or busim PHYSICIAN
5 Major findings: ) o’ —_—
2§ 12. Name____ Ot operations ; . Undertine
> . the cause to
o U 13. Birthplace.Z........ J— 'which death
= {City, town, or sounty) (State or {oreign country) Of autopsy should be
= ( 14. Malden name )
é tistically.
S
=

(a) Accident, sufcide, or homicide (specify}
() Date of occrence

(¢} Where did Injury occur?
{City or town) (County} {State)
(&) Did injury occur in or about home, on farm, in industrial plz.ce tn publie placc?

(sp-d!)' tn- of place)

Vo2 f '3' foil s

(Reglstrar’s danature)}

-I?
PP ohile at work?.._e

of injury.

(M.D. m&bu)ﬁ
Date mgned.&l_ﬁ._f_j I

/
. Signature

7 0.5 S

‘f‘:) D (Licenised Emb.lmu/véu

tement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of _this certificate was embalmed by ‘me, or by

.. Registered Apprentice N e iriricemccceiciees

working under my personal supervision.
S Slgned /. J _4

v Licensed Embalmer No. 3 2 2 ?‘

P. O. Address......L. L AM AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITL
the above constitutes grouads for mvocation of license.)

X If this body is not embalmed; fact should be 50 stated above.

. (Failure to comply wit

w—



